Although it remained controversial for a long time, central nervous system (CNS) involvement of graft-versushost disease (GVHD) is now becoming recognized as a real nosological entity. Previous case reports have suggested heterogeneous clinical presentations and it is not excluded that the whole spectrum of manifestations has not yet been fully described. Here, we report the case of a 58-year-old man with chronic GVHD who developed a rapidly ingravescent encephalopathy. There was no evidence for CNS immune-mediated lesions on conventional imaging nor for cellular infiltration in the cerebrospinal fluid. Serum analyses revealed the presence of antineuronal antibodies directed against anti-contactin-associated protein 2 (anti-Caspr2), a protein associated with voltage-gated potassium neuronal channels. Functional imaging with 2-deoxy-2-[fluorine-18] fluoro-D-glucose integrated with computed tomography (18F-FDG PET-CT) demonstrated diffuse cortical and subcortical hypometabolism. The patient was treated with a combination of immunosuppressive agents (corticosteroids, cyclophosphamide and rituximab) and progressively recovered normal neurocognitive functions. Taken together, these data suggest that CNS-GVHD may manifest as a reversible antibody-mediated functional encephalopathy. This report suggests for the first time the interest of screening for anti-neuronal antibodies and functional imaging with brain 18F-FDG PET-CT in diagnosing this severe complication of allogeneic hematopoietic cell transplantation (alloHSCT).
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Introduction
Allogeneic hematopoietic stem cell transplantation (alloHSCT) offers curative treatment for a number of hematological malignancies (Appelbaum et al., 2004 , Copelan, 2006 , Gratwohl et al., 2010 , Majhail et al., 2015 . However, its outcome can be compromised by the occurrence of graft-versus-host disease (GVHD), a complex pathologic process in which donor immune cells attack the recipient's healthy tissues (AbouMourad et al., 2010; Bhatia et al., 2007; Ferrara et al., 2009; Schmitz et al., 2006; Solomon et al., 2017) . Common targets are the skin, gastrointestinal tract and liver, especially in the acute form of GVHD. Progression to chronic form may theoretically affect any organ and is characterized by clinical manifestations resembling those observed in autoimmune disorders (Jagasia et al., 2015 , Pechey et al., 2015 , Terada et al., 2017 . Few cases of GVHD of the central nervous system (CNS-GVHD) have been reported so far (Ruggiu et al., 2017) . However, it is not excluded that this complication is underdiagnosed (Armstrong et al., 1997; Rouah et al., 1988) . Here, we report the case of a 58-year-old man with https://doi.org/10.1016/j.jneuroim.2018.08.003 Received 1 June 2018; Received in revised form 6 August 2018; Accepted 6 August 2018
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